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State of Tennessee SS@VA
DEPARTMENT OF ENVIRONMENT AND CONSERVATION, F&p 770N
DIVISION OF WATER RESOURCES Vo 24 5
William R. Snodgrass - Tennessee Tower 14{4 by /4
312 Rosa L. Parks Avenue, 11th Floor R 5? /i)s
Nashville, Tennessee 37243-1102 EOE/]/ SOU
January 7, 2014 . (30) /?CES
Mr. Phillip Wallace
Owner
Phillip Wallace Farm
800 Rainey Rd o
Sharon, TN 38255 , =) B é/ P
Subject: Permit Tracking No. SOPCD0019 h gh £ L} ’a/
Phillip Wallace Farm i by

Sharon, Weakley County, Tennessee
Dear Mr. Wallace:

The Division of Water Resources (division) received your concentrated animal feeding operation (CAFO)
permit application from the Tennessee Department of Agriculture (TDA) on November 12, 2013. While TDA
determined that your application contained all of the required components, the division is denying your permit
application and requiring you to apply for an individual NPDES permit for your CAFO.

A letter dated November 21, 2013, from Conner Franklin in the division’s Jackson Environmental Field Office
(EFO) stated that a discharge was observed at your facility during an inspection by division staff and EPA
inspectors on September 12, 2013. An individual NPDES CAFO permit is required for any CAFO that has had a
discharge. As such, you need to submit the following information to the address above within 60 days of the
date of this letter:

A NPDES Permit Application Addresses Form, form number CN-1090, available on our website a}t/;//j

http://www.state.tn.us/environment/permits/h2oforms.shtml. / ’D’
2, EPA Application Form 1, available on the above listed website. ’.\ /j 'y 4
3 EPA Form 2B, available on the above listed website. /\-/{ﬁ(;’
-~ ) A nutrient management plan that follows either the linear approach or the narrative approach, per the
jJp 2 requirements listed in  TDEC  Rule 1200-04-05-.14(10)(), available | at:
:/,,-‘ http://www.state.tn.us/sos/rules/1200/1200-04/1200-04-05.2011053 1 .pdf. L e

5. A closure plan that addresses the requirements of TDEC Rule 1200-04-05-.14(6)(b)1. &

If you have questions, please contact the Jackson EFO at 1-888-891-TDEC; or, at this office, please contact Ms.
Erin O'Brien at (615) 253-2245 or by E-mail at Erin. O'Brien(@tn.gov.

Sincerely, A 5

\_ ]
pY

‘_-,.-/,’- _"ﬁ'.‘"' - o

Brad Harris
Manager, Land-Based Systems

ce: Permit File
Jackson Environmental Field Office
Tennessee Department of Agriculture
Ms. Dianne Jenkins, Co-Owner, Jenkins Consulting, joetn@ycinet.net
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Form Approved
OMB No. 2040-0250

EPA L.D. NUMBER (copy from ltem | of Form 1)

5\0 Pc 0 D016 07/16 (_,K/rts, AF

/
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY
2 B E PA APPLICATIONS FOR PERMIT TO DISCHARGE WASTEWATER
NT’DI"S CONCENTRATED ANIMAL FEEDING OPERATIONS AND AQUATIC ANIMAL PRODUCTION FACILITIES
L. GENERAL INFORMATION Applying for: Individual Permit O Coverage Under General Permit O
. —
A. TYPE OF BUSINESS B. CONTACT INFORMATION L rA(’”'I,l.Y .Ol ERATION
STATUS
1. Concentrated Animal Feeding Owner/or P T ﬂ' 1. Existing Facility
Operation (complete items B, C, D, | Operator Name: /‘n J tr;J (,L'(.\I l(( e
and section I1) Telephone: ( 731 ) Shtf < d)‘ﬁ,—!_;) O 2. Proposed Facility
s v/ ' ;
O 2. Concentrated Aquatic Animal Addr-ess. Yr)c ,ﬂq (L) ’2 (“
Production Facility (complete items | Facsimile: ( )
B, C, and section I1I) City: Loy 7 Slzne?——[‘f Zip Code: 3 FIS5

D. FACILITY INFORMATION

Name: P}).” f'fD L(r)ﬂ”d ae RQ 2 N Telephone: ( ‘7.§f ) S/ - gd’o'?‘)y

=Y
Address: o C et 2(4 Facsimile: ( )
vity: & 1 7 ZipCode: 3 £35S
City: ) hex Lo n State: /¥ Zip Code: =3 = i 4 p,
County: éLJZCLM/L} Latitude: O34 /3’22.27” /]/Lungiludc: Ofﬂ) S 270 od 2/
) A
If contract operation:  Name of Integrator '-jﬁi-a/'(.z ’Pd/l-é/
Address of Integrator: .p,_'_) B,_ax 12 P il Hﬁyu,fq_ //;,/' 323 !
I1. CONCENTRATED ANIMAL FEEDING OPERATION CHARACTERISTICS
e . ; B. MANURE, LITTER, AND/OR WASTEWATER
A.TYPE i J S = 2 :
. TYPE AND NUMBER OF ANIMALS PRODUCTION AND USE
2. ANIMALS 1. How much manure, litter, and wastewater is gcncrulc}d., _—
|, QU Y, dF ==
i T NO. IN OPEN NO. HOUSED annually by the facility? tons /) = "1 gallons
CONFINEMENT UNDEEROOF |3 ifland applied how many acres of land under the control of
O Mature Dairy Cows the applicant are available ibLaPplying the CAFOs
manure/litter/wastewater? » & acres
O Dairy Heifers 3. How many tons of manure or litter, or gallons of waste-
water produced by the CAFO will be transferred annually
O Veal Calves to other persons? tons & gallons

Cattle (not dairy or veal
calves)

R Swine (55 Ibs. or over) ]
{ ] J

O Swine (under 55 Ibs.)

O Horses

O Sheep or Lambs

O Turkeys

O Chickens (Broilers)

O

Chickens (Layers)

O

Ducks

(]

Other: Specify

3. TOTAL ANIMALS

EPA Form 3510-2B (Rev. 11-08)



Form Approved
OMB No. 2040-0250

C.0O TOPOGRAPHIC MAP

D. TYPE OF CONTAINMENT, STORAGE AND CAPACITY

1. Type of Containment Total Capacity (in gallons)

ﬂ Lagoon 5; é() é :’;7é¥

O Holding Pond

O Evaporation Pond

O Other: Specify

2. Report the total number of acres contributing drainage: o acres
3, Type of Storage T'otal Number of T'otal Capacity
Days (gallons/tons)

B Anaerobic Lagoon ‘ ?(/; g, - a2 \5—&‘;’é 7é{f

O Storage Lagoon

O Evaporation Pond

O Aboveground Storage Tanks

O Belowground Storage Tanks

O Roofed Storage Shed

O Concrete Pad

O Impervious Soil Pad

O Other: Specify

E. NUTRIENT MANAGEMENT PLAN
Note: Effective February 27, 2009, a permit application is not complete until a nutrient management plan is submitted to the
Permitting Authority.

1. Please indicate whether a nutrient management phln has been included with this pk,rmll application. MYL.S O No

2. Ifno, plcusc?;&fi’ﬁ* ’9\ ¢ ‘\J W PF e N Mj}u_b F}"\.:\,/u,d//yy\_».,_f / e

3. Is a nutrient management plan being implemented for the facility? %ch O No
P . 7 = = ~ Wb [
4. The date of the last review or revision of the nutrient management plan. Date: // dﬂ,_;(." (& 3

5. If not land applying, describe alternative use(s) of manure, litter, and/or wastewater

LAND APPLICATION BEST MANAGEMENT PRACTICES
Please check any of the following best management practices that are being |mpEun%lLd at the facility to control runoff and protect
water quality M P 0l Qi e 24 L itcla. ere

O Buffers XScthuuks O Conservation tillage O Constructed wetlands O Infiltration field O Grass filter O Terrace

EPA Form 3510-2B (Rev. 11-08)



Form Approved
OMB No. 2040-0250

I1I. CONCENTRATED AQUATIC ANIMAL PRODUCTION FACILITY CHARACTERISTICS

A. For each outfall give the maximum daily flow, maximum 30-day
flow, and the long-term average flow.

B. Indicate the total number of ponds, raceways, and similar
structures in your facility

2. Flow (gallons per day)

1. Ponds 2. Raceways 3. Other

1. Outfall No.

¢. Long Term
Average

b. Maximum
30 Day

a. Maximum,.
Daily

C. Provide the name of the receiving water and the source of water
used by your facility.

D. List the species of fish or aquatic animals held and fed at your facility. For each species, give the total weight produced by your facility per
year in pounds of harvestable weight, and also give the maximum weight present at any one time

1. Receiving Water 2. Water Source

1. Cold Water Species 2. Warm Water Species
a. Species b. Harvestable Weight (pounds) a. Species b. Harvestable Weight (pounds)
(1) Total Yearly (2) Maximum (1) Total Yearly | (2) Maximum
E. Report the total pounds of food during the calendar month of 1. Month 2. Pounds of Food
maximum feeding,.

IV. CERTIFICATION

possibility of fine and imprisonment.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
information is true accurate and complete. I am aware that there are significant penalties for submitting false information, including the

A. Name and Official I itle (pr int or type)

P)')r//.v D éoﬂ/

B. Telephone ( 738 / ) 5/ Y- 22

(6 Hmnalurt

DA 2 e

D. Date Signed

A= )7 -/

EPA Form 3510-2B (Rev. 11-08)



Please print or type in the unshaded areas only.

Borm Approved. OMB No. 2040-0086.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in thefBox in the third column if the supplemental form is attached. If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section D of the instructions for definitions of bold-faced terms.

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY * EPA I.D. NUMBER
1 o EPA GENERAL INFORMATIONC) - T /e A | c
A\ Y 4 Consolidated Permits Program Z. $op é VD 2ol =
GENERAL (Read the “General Instructions” before .\‘rurn';E) o =
i

-\ GENERAL INSTRUCTIONS
LABEL ITEMS by & = -\ Cc preprinted label has been provided, affix it in the
f)/\1 I f/U @ \\ ace tarm é ™ r ated space. Review the information carefully; if any of it
| EPA |.D. NUMBER P @ ﬁ 7 & By incyrrect, cross through it and enter the correct data in the
) T o é a\ne R é m - propriate fill-in area below. Also, if any of the preprinted data
gf} \1‘ t (the area to the left of the label space lists the
. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE 2. ﬂ Mon that should appear), please provide it in the proper
4 \1‘_‘, a s) below. If the label is complete and correct, you
" ‘7-"1 = n‘__"s eelinbizomplete Items |, Ill, V, and VI (except VI-B which
v ig%légs\(SMAlLlNG % \-\C_‘ eon /1’ 3 ‘? ‘1 YA\-\ si=he Sginpleted regardless). Complete all items if no label
O s(bee ovided. Refer to the inst;uclions for delairgd item
VI FACILITY LOCATION 3(1 e e A b oL —€ né for the legal authorizations under which this

s to the EPA. If you answer “yes” to any questions, you must

Ill. NAME OF FACILITY

| SKIP

and may affect or be located in an attainment area?
(FORM 5)

15| 16 -2

IV. FACILITY CONTACT

A. NAME & TITLE (last, first, & title)

B. PHONE (area code & no.)

Mark "X Mark X"
SPECIFIC QUESTIONS YES | M | arvacreo SPECIFIC QUESTIONS " | e
A. Is this facility a publicly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) x include a concentrated animal feeding operation or X
aquatic animal production facility which results in a
16 17 1 discharge to waters of the U.S.? (FORM 2B) 1w | 2 21
C. Is this a facility which currently results in discharges to D. Is this a proposed facility (other than those described in A )
waters of the U.S. other than those described in A or B or B above) which will result in a discharge to waters of X
above? (FORM 2C) = = o the U.S.? (FORM 2D) —t— =
E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) Y : municipal effluent below the lowermost stratum
containing, within one quarter mile of the well bore, X
= = - underground sources of drinking water? (FORM 4) = = =
G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, solution mining of minerals, in situ combustion of fossil
inject fluids used for enhanced recovery of oil or natural )( fuel, or recovery of geothermal energy? (FORM 4) X
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) w | = m v | = =
I. Is this facility a proposed stationary source which is one J. Is this facility a proposed stationary source which is
of the 28 industrial categories listed in the instructions and ] NOT one of the 28 industrial categories listed in the '
which will potentially emit 100 tons per year of any air x instructions and which will potentially emit 250 tons per x
pollutant regulated under the Clean Air Act and may affect year of any air pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) “ f a Ll L

A [ N I O O O I B
2lig llaece , Phillyp

|

T T

T T T T

T T T T 1.1 71
7 3i S 1Y F¥arr

V.FACILTY MAILING ADDRESS

A. STREET OR P.0O. BOX

el T 1

<] T I T T T T T I Ty T T T T T T T T T T T T 1T
3|00 A(_‘unely Ed

45

. a5 I 52-

B. CITY OR TOWN C.STATE | D.ZIP CODE
%Sl').\l qlﬂ_l,ul rl\l T 1T T T T T T T T T T T TTTT _/J/b" Dbl .{/IDJS IJ_
C«, “;ZACILITY LOCATION z o 5
A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
? 'Ié)ld lEIC\i\'plr\el (/] IplclI T T T T T T T T T T T T T T T T
— : B. COUNTY NAME -
Ld&icl ]K'ké\/' 111111 17 17T 17T 17T 1T 1T T 1T 1T/
3 . C. CITY OR TOWN D.STATE| E ;n:- CODE | F. COUNTY CODE (if known)
%SI}:C\]EIGI}'\\' Frr1r1rrr1rr1r 1171017 17T T T T T T wvigcl’/ ijjl | [T l

EPA Form 3510-1 (8-90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VIl. SIC CODES (4-digit, in order of pricrity) _
A. FIRST

B. SECOND
= T T T Tspecisy) < = T T T [Grecin)
Q2R3 g P
C. THIRD D. FOURTH
ST T T T T(specify) = T T T T(specify)
7 7
15 |16 - 19 15 |16 19
VIIl. OPERATOR INFORMATION
A. NAME B.ls the name listed in Item
e T T T T T 1T TT1 T 17T 7T 1T 17T 17T 17T 17T 17T 17T 1T 17T 17T T 17T 17T 17 17 T T T T T T T°1 VIII-A also the owner?
slPhllip  Walleee YES O NO
15 |16 ] 55(68
C. STATUS OF OPERATOR (Fnter the appropriate letter into the answer box: if “Other,” specify.) D. PHONE (area code & no.)
F = FEDERAL ) (specify) T T TTTTTTTI
_ M = PUBLIC (other than federal or state) i :
g:g;’f‘\}fw O = OTHER (specify) P A7315 (Y S22
E 56 sfe - w]w - 2]z )

E STREET OR F’ O BOX

[ \ [ 11 T TTTTTTTTTI
SJ )é&\"r\t:t/ é

55
F.CITY OR TOWN G. STATE | H. ZIP CODE _|IX. INDIAN LAND
e T T T T T T T 17T 1T 17T 17T 17T 17T 17T 17T 17T 1T T T 1T T T T°T "__I T T T T isthe facility located on Indian lands?
8l & ha Lo TV| | 3g2ss |DYEs JAno
15 |18 40|41 a2 |ar - 51
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
clr] T 1T T 1T 17T 17T 17T T T 171 clv ]l 11T 1T 1T T 1T 1T 1T 1771
9N 9|P
15 | 16 | 17 |8 20| 15 |16 | 17 |18 2
B. UIC (Underground Injection of Fluids) E. OTHER (specify)
cfrl T T T T°71 T T clr] 17 7T 7T 17T 17T 17T 17T 17T 1T 1771 (specify)
9(uU 9
15 16 17 |18 30| 15 168 17 |18 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
bl I T T 1T T T 17T 1T 1T 11 clr i T 1T 17 1 17T 1T 17T 1T 1T 171 (specify)
9|R 9
15 [16 ] 17 |18 20| 15 [1s ] 17 |18 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xil NATURE OF BUSINESS (provide a bref descriptior) |
)
/ 94 oo guw wATA P QZ d /ﬂtd’é//

XIlIl. CERTIFICATION (see instructions)

| certify under penaity of law that | have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inguiry of those persons immediately responsible for obfaining the information contained in the application, | believe that the information is true, accurate, and complete. |
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (rype or print) . C. DATE SIGNED

hillyp Wa 1)aco - y a—7-1¢

COMMENTS FOR OFFICIAL USE ONLY

T TTTTTTTTTTTI
C

15 | 16

EPA Form 3510-1 (8-90)
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STATE OF TENNESSEE
DEPARTMENT OF ENVIRONMENT AND CONSERVATION
DIVISION OF WATER RESOURCES
Water-Based Systems
William R. Snodgrass - Tennessee Tower
312 Rosa L. Parks Avenue, 11 Floor
Nashville, TN 37243-1102

PERMIT CONTACT INFORMATION

Please complete all sections. If one person serves multiple functions, please repeat this information in each section.

PERMIT NUMBER:

DATE: D Fei §f

PERMITTED FACILITY: P}\:‘U:'p ol lra < /:E-m,m COUNTY: W&i/(/e,}/

|OFFICIAL PERMIT CONTACT:

(The permit signatory authority, e.g. responsible corporate officer, principle executive officer or ranking elected official)

Official Coﬁaot W Title or Position:
hillip 2lla c 2 Own e
Mailing Address: City: State: Zip:
900 dx/vuz,ca.,_ féol 34 A ron W 38255
Phone numher(s) . E-mail:
/= S/4-FF¥AQ
|PERM[T BILLING ADDRESS (where invoices should be sent): |
Billy ﬁnmct: Title or Position:
Mailing Address: > i City: State; Zip: 2
- %j(t?d K;'QMW_{,I, )é d ipm,w ' JF&255
one number(s): ) ! E-mail:
T2l - SI1Y - S0 - B
| FACILITY LOCATION (actual location of permit site and local contact for site activity): I
Facility Location Contact: Title or Position:
PAL ALy Va0l as— Cerr@rr
Facility Lo_cat:nn (phyﬁcal street address): City: State: Zip:
Phone number(s): OV E-mail:
73/ -S(E- §Xo2a
Alternate Contact (if desired): Title or Position:
Mailing Address: City: | State: Zip:
Phone number(s): | E-mail:
UTACILITY REPORTING (Discharge Monitoring Report (DMR) or other reporting):
Cognizant Official authorized for permit reporting: Title or Position:
Phitl i p (o Llier Certr’
Mailing Address: City: State: Zip:
v
S0 Qou/wu/, R S harton T3 J’aﬁ
Phone numbcr(s) XJ) E-mail:
St —= 2 2
Fax number t'nr rcpnrlmg Does the facility have interest in staningél‘éar‘lﬁﬁig‘[)MR reporting"“fm Yes  No

CN-1090 (Rev. 11-13)

RDA 2366



1.1. Introduction

This CNMP is for the Phillip Wallace Farm, a swine feeding operation, located at 800
Rainey Road, Sharon, TN 38255. This is a one barn facility that houses 960 growers. The
average weight is 148 Ibs. Pigs arrive @ 15 Ibs and leave @ 280 Ibs. He has @ 2.1 turns a
year. The animals are in the house about 334 days the entire year allowing @ 15 days
between turns for clean up. The manure generated from this operation will be utilized on
farm in Bermuda hay production; in the past it was in row crop (corn-wheat-beans). The
first year of the plan shows a production goal of 7 tons/ acre. After the first year, the goal
is 10 tons/acre. The rate of application on manure is based on UT BESS 100 for Hybrid
Bermuda for Nitrogen application goal and MMP Crop Removal Rates for P205. His soil
test levels are high and medium. Thus I choose this route to follow. This will allow him to
use his manure and hopefully draw down his P205 levels and K20 levels in the soil. As
his yields increase above 7-10 tons/ac., he can then re-calculate his application rate to fit
his new yield goals.

In the back of this document, there will be a form showing him how to make these
calculations yearly. It is based on the new manure analysis he takes each year.

All mortalities from this facility are transported daily to Tosh Farms-Gilkey facility.

The producer will keep up with mortalities leaving his facility and Tosh Farms will keep up
with the mortalities arriving from Phillip Wallace Farm facility.

This plan is written in a linear approach. His fields are in Bermuda and will be in this grass f05
several years.

Table 1: Resource Concerns

Soil Erosion Concerns Water Quality Concerns Other Concerns Addressed
Erosion from irrigation Maintain nutrients in soil not in Odor control '
waters of the State Pest-Vector Control

Sheet and Rill Erosion

Erosion from irrigation: This concern is addressed by limiting the application amounts of
manure to one half inch or less per application and the production of Bermuda hay on the
fields.

Sheet and rill erosion: This concern will be addressed by limiting the application amounts
to one half inch or less per application and maintaining a good stand of Bermuda on the
fields.

Nutrients in surface water: This concern is addressed by the establishment of a Bermuda
stand on the fields and making sure he does not apply manure in the setback areas.

Odor control: This concern will be addressed with normal maintenance of the hog parlor
and the timing of the applications of the manure with attention given to wind direction,
neighbor activities, and weather conditions in general.

1.1.1. Confined Animal Feeding Operation (CAFO) Permit
NPDES Permit #

At this time he as a NPDES permit, he will be applying for a SOPCD permit.




